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STANDAED GERTIF!CAT‘E O-F D‘EATH ARIZONA STATE BOARD OF HEALTH '1 ] B_Ul_lE.\t:! DF ‘lTs\l.- ST ;j‘l‘%ﬁ:,

1. PLACE OF DEATH

*State File Nu....

-‘ Leugth of realdence in mt; or tcmn nhere ‘lcath occun'ed ..... BT TR, . 1.

No..... .
(If death oceurred in a hosp:hl or mat:tutwn. give ffs NAME mstead of strect andd numlmr)

YAVAPAT - sonte. ARTZOA '; L
_USVH,Whipple, Arizona o vilnes . - Registered No. 7 //
Whlpgle,u.ﬂrizona P H. . -“.,‘,'M

S .dis. How IongmU ;Eu{fors-ugnbtrth? ¥rs. e O3 i ,,'1.‘

2. ruLL namg_ HiGGINS, Ray

:» Chendler, Arizona, Gen., Del,

{18) Residence:
(1isual place of abode)

St., Ward. oo
- S (ll’ nonrmdent give city or town aid State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

8 SEX:. - | 4. COLOR OR'RACL | 5. SINGLE,” MARRIED, WID-
OWED, or DIVORCED, (Wri

. Male . |, . .Vihite. ="t.h.e-.w°rd) Single

21. DATE OF DEATH {month, day, anid \ohﬂA‘pril 24, . 19 =1

_meamxEs - Sister: Mrs, Ada Joimer

AGE should be st

Ha. IE married, v.'ldm\ed or divorced S‘: ' !

6. DATE OF BIRTH (cuth day. aud yesr) NOVe 16, l89k

72
1. April 18 0. 9% April 24, ., 1081

1 HEREBY CERTIFY, That [ attended deeensed from

7. .—\GI-, Years ‘-[onths T Days i LESS tN The principal cause of death -md refuted causes of -

s s | s lfff.'.\\""

S Trnde. pmfﬁslon, or partlcular .
kind of work deone, as spinner, Iletal f'ﬂlnlng

Ulcer of the stomch,_perfpration

I last saw h.1Bative Dll_.:.APrJ.l.v..z_ﬁ,... 10 5.1‘ dc‘ith is saidl
8 45 an- .

to have ocwrred on the date stnted above, af2.2

portance were as followa: - B A

Date of Omsal

sawyer, bookkeeper, Jete,

9. Industry or busineas in v.hlch
work waa done, as silk miil,
- saw mill, bank, etc

.OCCUPATION { . ©

this occupation {month and apeat in this

10. Date deceased last worked at . | 11, Total time (years)
year) '

. BIRTHPLACE (city or town) Brice

ol
N

GCCUPARION v eeaeeeee

Other contributory causes of impertance:

Abscess lesser omentum

" (State or country) Arlzons

Subphrenic absecess

WITH UNI‘AUIN\I. INRS A 1D 15 M 5 aaaivhrivasi « s

o xane  James Higeins (dec)

Empyema,right: Pneumonia,lobar, 1eft lung

14. BIRTHPLACE (city or f.o“ n)

(State or country)

LY
ation should be carefully supplied.

N

~UTAH
.15, MAIDEN NAME Sarah P ackard (&1v)

18. BIRTHPLACB ¥ Or BOWDY
(State or country Y id UTAH

MOTHER | FATHER

»

tem of inf
classified. Exact statement of QCCUPATION is very important. See instructions on bhack

PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it rnay be properly
of certificate.

T
b

ey .
. BURIAL, CREM.
I‘lncc._.“h_gg_gg.!..

19, UNDERTAKER
(Address)

N.B.—WRITE Pia

iy

.

A qﬁadé)g?mffndlng ool Date of Yoo

What test confirined dngnu'ils-’ eeeecemeneee Wit heRR ul pilopey?. . 22N
23. H death was due to external causes (violence) fill in also the following:
T

Accident, suicide, or homicide?...................Date of infury....oocoeceereey 19..._.

Where did injury occur? .
(Specify city or town, county and State)}

Specify whether injury vecurred in industry, in home. or in public place,

Manuer of injury ...

Nature of injury
2+, Was dJisease or iniur%y way related to occupation of decensed?.......
noe

- .

If 80, specify_............, ooy L A B S e el ramae
{Signed} G " D - ALLEE » M. D
aaeMedicl Officer in Charge,




